
PLACER COUNTY PLANNING DEPARTMENT
COMMERCIAL BUSINESS LICENSE QUESTIONNAIRE

Applicant ____________________________ Business Name _________________________

1. Describe the type of business you will be operating in Placer County and give a description of
the standard operating procedures.
_____________________________________________________________________________
_____________________________________________________________________________

2.  Are you within 5000 feet of an airport?   ________

 If yes, what is the average number of employees you plan to have?  _______________
 What will the average number of client/customers be? ______________

3.  Are commercial vehicles (over 1 ton capacity) required for your business? ______________

If yes, how many, what type and where will they be stored when not in use?

Number Type Storage
_______ ____________________ ______________________________________
_______ ____________________ ______________________________________
_______ ____________________ ______________________________________
_______ ____________________ ______________________________________
_______ ____________________ ______________________________________
_______ ____________________ ______________________________________

4.  Are you a new owner of an existing business? _____________

5. Are you an existing owner of an existing business that is relocating? ______________

If yes, where was the previous location? ______________________________________

6.  Are you the first tenant in a new building? ___________

7.  Are you a subsequent tenant in an existing building? _______________________

 If yes, what type of business are you replacing and what was the name of that business?
_______________________________________________________________________

8.  If you are office/warehouse or retail/warehouse, what percentage of the floor area will the
warehouse portion occupy? __________

9.  Will there be any outdoor storage or display?__________________________

If yes, what type of product and what amount will be displayed outdoors?

Type Amount
_________________________________________ _________________
_________________________________________ _________________
_________________________________________ _________________
_________________________________________ _________________
_________________________________________ _________________



Signature of Applicant________________________________________________________

Date: _________________________________

Department Comments
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


